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Some Points about Bone Grafts.— Wheeler (British Med. Jour., 
February 1,1919, p. 119) from a study of thirty war cases says: What¬ 
ever the histological role, the clinical usefulness of a bone, graft is not 
affected. The final success of bone grafting in cases in which a gap 
is bridged depends upon the operation of Wolff’s law, i. e., the graft, 
stimulated by strains and stresses changes its internal architecture and 
external formation until the required strength is attained. In other 
words “the amount of growth in a bone depends on the need of it.” 
(Murphy). The periosteum should be left on a graft, because, although 
not essential, it is the medium through which new bloodvessels enter 
the graft and the surrounding structures. Furthermore, in removing 
the periosteum superficial layers of osteoblast may be sacrificed. A 
periosteum* covered graft is less likely to become rapidly absorbed. 
To provide the strains and stresses it is advisable to allow the graft to 
functionate as early as possible, but in most cases preliminary fixation 
for three months is necessary. In old ununited fractures with false 
joints the bone in the critical area (near the site of fracture) is sclerosed 
and avascular, and makes an unsuitable soil for that portion of the 
graft in contact, with this area. Growth in the graft is impeded by the 
surrounding sclerosis. Dense sclerotic bone has no osteogenetic power. 
In such cases a periosteum-covered graft, instead of exhibiting osteo¬ 
genetic powers and responding to Wolff’s law, may become attenuated 
and absorbed or break in the critical area five or six months after 
operation. In the same class of cases very prolonged fixation is par¬ 
ticularly unfavorable to osteogenesis, to the establishment of blood 
supply and bony union. Early movements and the bearing of 
mechanical stress and strain, on the other hand, may lead to yielding 
of the graft and failure. The problem is a difficult one in the case of 
the humerus or femur, where strength is essential from the commence¬ 
ment of treatment, but may be solved by wide resection of the sclerosed 



EK6GRESS OP MEDICAL SCIENCE 


bone, and resignation on the part of the patient to a short limb. But 
for slightly slower osteogenetic powers, and a real tendency to fracture, 
the intramedullary peg is effective. This method of bone grafting is 
satisfactory in the case of the radius and ulna. In the case of the 
humerus and femur, long stout inlay grafts give the best results. Sliding 
grafts should be employed only in simple and fresh cases. The bone 
graft has inherent bacteria-resisting properties. Absolute fixation of the 
graft in its bed, either as part of the operation, or afterward by splints 
or plaster, is essential to success. Bone grafting for spinal caries is 
followed by more uniformly successful results than is seen elsewhere. 
This is to be expected, since both the graft and the recipient bed (in 
the region of the spinous processes) consist of healthy bone. As in the 
operation of tendon.transplantation and nerve suture, the operation 
of bone grafting should be preceded by correction of any existing 
deformity and by the freeing of adhesions in neighboring tendons and 
joints. 


Total Enucleation of the Prostate.— Freyer {British Med. Jour., 
February 1, 1919, p. 121) says that in 1912 he reviewed 1000 cases in 
which he had performed his operation of prostatectomy and that now 
he wishes to add a further series of 550 cases. He emphasizes particu¬ 
larly the employment of the operation in advanced old age and in those 
conditions in which it is desirable to divide the operation into two 
stages—namely, (1) a preliminary suprapubic cystotomy for drainage 
of the bladder, and (2) enucleation of the prostate at a subsequent date. 
He recognizes three definite conditions in which it is advisable to drain 
the bladder before removing the prostate. (1) When the bladder is 
very septic, generally complicated by the presence of phosphatic 
calculi, and particularly when there is reason to believe that the Kidneys 
are secondarily affected, as indicated by recurrent attacks of rigors 
and pyrexia with emaciation and debility of the patient. (2) When, 
no catheter having been previously used, the patient has intensely 
frequent but painless micturition with dribbling the result of an over¬ 
distended bladder. He is developing symptoms indicative of incipient 
uremia and the disease is advancing insidiously. He has one or two 
ounces of residual urine. The bladder should be slowly drained by the 
use of a retained catheter of narrow calibre and a suprapubic cystotomy 
performed in a few days, the enucleation of the prostate being deferred 
for a fortnight longer, until the kidneys have regained their normal 
functions and all the uremic symptoms have disappeared. A large 
retained catheter may produce sufficient drainage without the cys¬ 
totomy. Freyer does not favor the division of the operation into two 
stages except when absolutely necessary. He did the two-stage opera¬ 
tion only 72 times out of a total of 1550 operations. Apart from the 
extra period the patient must stay in bed, it is much more difficult to 
enucleate the prostate when deferred for ten days or longer after the 
cystotomy, for the tissues around the suprapubic wound will have 
become tense and rigid from the plastic lymph thrown out, with the 
result that the abdominal wall will not be soft and yielding to the hand, 
the finger of which is in the bladder for the enucleation and there will 
be difficulty in reaching the distal aspects of the prostate. 
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Pneumonias Following Injections of Arsenobenzol.— Schwerdt- 
feger and Tinker (Am. Jour. Syph., 1919, in, 398) say that the 
ordinary reactions following intravenous injections of the various 
preparations of arsenic in the treatment of syphilis are well known. 
Intravenous injections of arsenobenzol were givefi to nine syphilitic 
soldiers on November 23, 1918, at the U. S. General Hospital No. 26, 
Fort Des Moines, Iowa. All had symptoms immediately after the injec¬ 
tion, or within a few minutes, of irritation to the respiratory tract and 
within a few days developed bronchopneumonias. They were critically 
ill, but made complete recoveries. The writers describe the clinical 
features of the reactions, the preparation of the solutions, the technic 
of its injection, and then attempt to determine the cause of the reactions. 
Extreme dyspnea was the outstanding feature in the clinical picture. 
By the exclusion of all other possible"causes it was concluded that the 
drug was responsible for the reactions. In a succeeding paper by Jay 
Frank Schamberg presented as "Comment” on the paper of Schwerdt- 
feger and Tinker it is stated that “the fault lay with the operator, for 
the instructions accompanying the ampoules state distinctly a concen¬ 
tration of 0,6 grams in 100 to 120 c.c. of water, instead of which nearly 
0.5 grams were given in less than one-fifth of this volume.” 


Choice of Methods in Operations upon the Pituitary Body.— Frazier 
(i SurgGynec. and Obst ., 1919, xxix, 9) says that the life history of the 
pituitary tumor is a matter of no small significance. In its pathological 
deviations the pituitary is not unlike the thyroid gland. As with the 
thyroid so with the pituitary the most common lesion is the adenoma, 
in both instances often with cystic developments. It is within the limits 
of a reasonable estimate to say that 75 per cent, of pituitary tumors 
may be classified as adenomata. In fact the more minutely specimens 
are examined and the greater the experience of the examiner, the smaller 
the percentage of malignant growths. While pituitary lesions at best 
present many grave aspects, the absolute benignity of the underlying 
process in the majority of instances detracts somewhat from an other¬ 
wise serious situation. In other words if means can be devised to pre¬ 
vent the recurrence of local or general intracranial pressure, the life and 
comfort of the patient may be assured for many years. As a result of 
the larger and longer experience in dealing with pituitary disorders he 
has been able to formulate with greater precision the conditions under 
which surgical therapy is indicated. The symptoms of pituitary dis¬ 
orders which must be reckoned with are: (1) those due to general intra¬ 
cranial pressure, such as headache; (2) those due to involvement of the 
optic chiasm and tract—the ocular phenomena; (3) those due to involve¬ 
ment of the neighboring structures; and (4) those due to secretory 
derangement. As yet Frazier has had no cases under his care where 
justification for the risks entailed in operation were furnished by the 
secretory disorders, such as acromegaly or the Froelich syndrome, or 
by neighborhood symptoms, so that in large measure the surgeon is 
asked to intervene for one of two conditions, either distressing headache 
or vomiting or failing vision which, in the mind of the patient, provides 
the imperative demand for relief. Unfortunately, in the majority of 
patients who have consulted him the optic atrophy is already so far 
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advanced that restoration of vision is out of the question. In the con¬ 
structive period of any field of surgery, the pendulum of opinion swings 
from one .view to another. Frazier's first introduction to pituitary 
surgery was through the frontal route. Later a number of his cases 
were operated upon-by the transnasal route, but its limitations soon 
became apparent and he returned with certain revisions to his original 
fronto-orbital technic. The surgeon dealing with pituitary lesions 
should be familiar with both methods, but as time goes on he believes 
the fronto-orbital route will be found to have a wider field of application. 


A Study of Bladder Function.—C urtis ( Surg ., Gynec. and Obst., 1919, 
xxix, 24) says that whether he shall leave an ill-functioning bladder to 
right itself or shall assist nature through the use of a catheter, is a 
problem of much importance; it concerns not only the bladder of the 
soldier with spinal injury, but also many other conditions, notable 
among which is stasis of urine after operation. Failure to catheterize 
the paralyzed bladder is followed (in rabbits at least) by back pressure 
of urine which is exceedingly destructive to kidney tissue. Associated 
urinary infection is frequent. Irregularly performed catheterization for 
retention of urine is unsatisfactory. Patients so treated are subjected 
to such dangers as accompany the passage of the catheter and at the 
same time are rendered liable to accumulations of infected stagnant 
urine. Carefully managed catheterization, of the bladder which fails 
to empty spontaneously, yields excellent results; the catheter should 
be regularly passed often enough t(f prevent vesical distention and its 
use must be persisted in until-daily tests show that residual urine is no 
longer being retained in the bladder.. 


Gunshot Fracture of the Femur.— Buchbinder (Surg., Gynec. and 
Obst., 1919, xxix, 70) says that fracture of the femur ranks first in so far 
as difficulty in treatment is concerned. Because of the relatively large 
size of the thigh, it is impossible, except by open operation, to obtain 
and maintain reduction with the same ease and accuracy as can be 
secured in fractures of the smaller extremities. More frequently than 
in any other type of fracture, the end-results in their cases have been 
accompanied by some degree of permanent disability. Noseptic wound 
is more difficult to control than a deep intermuscular phlegmon of the 
thigh, particularly when caused by high explosive shell or fragments. 
Buchbinder devoted his study to the details of treatment of this type 
of fracture and to the exposition of a simple and highly efficient method 
of standardizing this treatment: He says that immediate and contin¬ 
uous immobilization lessen the likelihood of sepsis. The caliper modi¬ 
fication of the nail extension is a particularly valuable method of reduc¬ 
tion, because: It is far more dependable in its extension and with less 
weight than a Buck’s extension. It permits complete exposure and 
opportunity for inspection of the thigh at all times. It permits as does 
no other method, early and continuous mobilization of the knee-joint. 
It is more comfortable to the patient. 
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The Administration of Arsphenamin.— Hyman {Boston Med . and 
Surg. Jour., 1919, ctxxxi, 353) describes the technic of administering 
arsphenamine and advocates a standard method of administering the 
remedy. There is no question of the value of having a standardized 
method of administering such a widely used remedy but the diversity 
of opinion of clinicians and investigators of this drug has to this time 
prevented the solution of the problem. McCoy of the Public Health 
Service has recently issued a circular with such a purpose in view but 
his views have not been accepted by a number of clinicians. The author 
of this article is of the opinion that McCoy’s statements have been too 
emphatic to meet with unanimous approval. The administration of 
arsphenamine is frequently attended by more or less severe reactions 
and the avoidance of these reactions is the ideal to be attained by proper 
administration. In Hyman’s series of 500 doses, reactions occurred in 
58 instances or 11.6 per cent. The reactions have occurred with dimin¬ 
ishing frequency, which he believes due to the application of principles 
developed from an intensive study of the reactions occurring in the first 
100 doses. Hyman considers the reactions that follow the administra¬ 
tion in four general groups. The first group shows an immediate reac¬ 
tion to the intravenous injection of the solution, indicated by an increas¬ 
ing congestion of the bloodvessels of the face and neck. The patient 
becomes cyanotic and dyspneic and seems critically ill. This reaction 
is believed to be due for the most part to an increase in the fluid content 
in the circulating system and can be avoided by bleeding before the 
injection of arsphenamine. Certain vasodilator drugs have also seemed 
to prevent the development of these symptoms. The second type of 
reaction, the most common, develops within the first twenty-four hours, 
usually within a period of from three to eight hours after the injection. 
Nausea, vomiting, hyperpyrexia, headache, vertigo, severe abdominal 
pains, diarrhea, or general pains throughout the bones are the chief 
symptoms. This reaction, according to Hyman, is essentially a mani¬ 
festation of alkalosis and can be successfully treated on this basis. The 
fact that it is impossible to calculate with any accuracy the amount of 
alkali required to neutralize a given solution of dissolved arsphenamine 
and to redissolve the precipitate is well known. The tendency is almost 
universal to add an excess of alkali. Therefore such reactions can be 
avoided by more care in the preparation of the solution. It is stated in 
addition that the administration of acids will relieve the condition. 
Hyman mentions the juice of citrus fruits, vinegar salads, pickles, 
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sodium acid phosphate, as the proper remedies. The third type of 
reaction is not common, and may be described as a subacute or delayed 
arsenic poisoning with its well-known clinical picture. The fourth type 
of reaction, the so-called Horxheimer reaction, was only observed once 
in the author’s scries. Nothing relative to the prophylaxis and treat¬ 
ment of the reactions falling in the third and fourth group was learned 
in this series. Hyman believes that these disagreeable complications 
may be entirely eliminated or greatly reduced by observing the precau¬ 
tions noted in his article. The author recommends the administration 
of arsphenamine by gravity together with physiological salt solution. 


Reactions Following the Administration of Arsphenamine.— Hyman 
(Jour. Am. Med. Assn., 1919, lxxiii, 901) reports on reactions following 
the administration of arsphenamine in a series of 25,000 injections. He 
states that reactions have their origin in drug toxicity, technical errors, 
or in causes relative to the patient himself. There is a wide variation of 
opinion as to a correct technic by ecpially eminent authorities, but certain 
essentials have been established as the result of clinical experience and 
animal experimentation. The use of dilute solutions in freshly distilled 
water and slowness of administration are generally accepted. Proper 
neutralization is an important factor. In Guy’s experience the arseno- 
benzol brand of arsphenamine has made a better record than salvarsan; 
though later this difference was but very little. He believes that 
arsphenamine is a comparatively safe product and that errors in prep¬ 
aration and in technic of administration produce the majority of the 
reactions. However, even with the best of technic, and with a drug 
that is comparatively non-toxic, reactions will be encountered that have 
their origin in the patient himself. These are the most difficult to avoid 
and great care must be used as regards the amounts of the remedy 
administered to patients with impairment of renal, hepatic, pulmonary, 
digestive, etc., functions. The status of the syphilitic infection itself 
has something to do with the incidence of reactions. Febrile reactions 
have been noted most frequently in the florid secondary stage of the 
disease. Guy thinks it reasonable to believe that some reactions are 
due, at least in part, to the destruction of enormous numbers of spiro¬ 
chetes, liberating the protein of their bodies into the blood stream with 
the production of an anaphylactic type reaction. Guy gives the 
details of the technic of administration, for which the original article 
should be consulted. 


The Administration of Arsphenamine.—M cCoy, in a note (New 
York Med. Jour., 1919, cix, 879) on the administration of arsphena¬ 
mine, says that when the numerous complaints received by the U. S. 
Public Health Service regarding arsphenamine are investigated, it is 
almost invariably found that the drug has been used in a solution that 
is too concentrated and that it lias been administrated too rapidly— 
as much as 0.4 gin, in a volume as little as 25 c.c. having been injected 
within thirty seconds. Such practice is abuse, not use, of a powerful 
therapeutic agent. He recommends that, in addition to the usual 
precautions, physicians give the drug in concentrations of not more 
than 0.1 gin. to 30 c.c. of fluid and allow a minimum of two minutes 
for the intravenous injection of each 0.1 gm. of drug. This would 
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necessitate from 90 c.c. to 180 <-.c. of solution for the doses usually 
given and would require from six to twelve minutes for the injection. 
In this way, McCoy believes, the number of reactions would be very 
materially reduced. 
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Certain Malnutritions! Disorders of Children Associated with a 
Putrefactive Intestinal Flora.— Pouter, Morris and Meyer (Am. 
Jour. Bis. Children, October, 1919) report the results of their study to 
establish the fact that there is an etiologic relationship between protein- 
splitting bacteria and certain types of alimentary intoxications that 
occur during the earlier years of life. The types of intoxication studied 
were: A mild type constipation, lack of gain, pallor, head sweating 
and loss of turgor, the so-called balance disturbance of the Finkelstein 
school; a fulminant acute type with sudden onset, profound cumulative 
toxemia, tremendous shock, alarming loss of weight and too often an 
early fatal issue with acidosis; a grave chronic type with diarrhea which 
occurs for the most part between the tenth and twentieth months, 
characterized by frequent stools, anorexia, progressive loss of weight 
and increasing toxemia, and which earlier classed as “Coeliac disease, 
pancreatic insufficiency, chronic alimentary intoxication;” certain 
sporadic, acute, putrid diarrheas of young infants; a type of chronic 
malnutrition to be found in older children, which in its clinical features 
corresponds to the balance disturbance of infants, but in which the 
symptoms are modified by the difference in the ages and dietetic habits 
of the patients. From their studies the authors found that children 
whose diet was well balanced and whose nutrition was normal, have ail 
intestinal flora consisting of fermentative and putrefactive types 
without a preponderance of either; that children fed on large quantities 
of cow’s milk have a more complex flora, made up of various types, 
most of which are facultative putrefactors; that in children who suffer 
from certain types of alimentary intoxication with malnutrition, the 
intestinal flora departs in a uniform manner from the normal, and that 
this departure is always characterized by the establishment of bacterial 
types predominatingly putrefactive; that the return of these children to 
normal health is coincident with a regression of the intestinal flora 
toward a predominatingly fermentative type, and a later swing to a 
balance between these types; that such changes in the intestinal flora 
can he brought about in the intestine of the human infant by with¬ 
drawing animal protein, and persistently feeding large amounts of 
lactose (from 2 to 4 ounces daily), and other carbohydrates; that the 
period which may be necessary to produce this variation is from ten 
to forty days; that feeding acidophilic cultures lias in a few cases aided 

VOL. 158, NO. (».—DECEMBER, 1910 30 
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in a more rapid establishment of aciduric flora in the baby’s intestine, 
this influence was not very great; that the progressive cessation of the 
symptoms of intoxication, and a return of toxemic patients to a nutri¬ 
tional health coincides with the recognizable dominance of a fermenta¬ 
tive flora; that lactose and dextrin are the carbohydrates most effective 
in encouraging the rapid establishment of a fermentative flora in the 
intestines of infants and children. 


The Insusceptibility of Man to Inoculation with Blood from Measles 
Patients.— Sellards (Bull. Johns Hopkins IIosj)., September, 1919) 
says that he made an effort to determine whether the virus of measles 
exists in the circulating blood of a patient, permitting the transfer of 
the disease from person to person by the inoculation of blood. Two 
cases were reported previously by Hektoen in which the disease was 
successfully transmitted by inoculation. The author failed to transmit 
the disease in 8 cases. The clinical phenomenon of the origin of the 
rash on the face or the upper part of the body with its gradual progress 
downward requiring from one to three days to complete this march, 
is interesting. The symptoms of the two experimental cases that have 
been reported were not entirely characteristic of the classical type of 
measles.. Although the disease varies extremely little in its clinical 
manifestations distinct modifications might readily occur under experi¬ 
mental conditions. As regards the negative results in the 8 cases of the 
author, the principle difficulty arises in establishing, by the clinical 
history, the susceptibility of an adult to a disease so generally preva¬ 
lent as measles. In some of the men who were inoculated the circum¬ 
stantial evidence of susceptibility was very strong. Failure to transmit 
the disease by the injection of blood does not preclude the existence of 
the virus in the blood stream even in moderate amounts. There was 
some evidence that these individuals not only failed to become infected, 
but that they were actively immunized by the injection of the blood. 
This would presuppose the existence of the virus in the blood. The 
agent which excites the rash might readily gain access to the blood 
stream regardless of whether its distribution takes place by the lym¬ 
phatics or by the circulating blood. The constant origin of the eruption 
on the upper part of the body and its gradual and orderly extension 
downward is quite unlike the development of eruptions in which the 
virus is known to be distributed by the circulating blood. 


Study of the Stools in Children's Institutions Showing the Incidence 
of Intestinal Parasite Infections.— DeBuys and Dwyer (Am. Jour. 
Dis. Children , October, 1919) found in their study of 595 individuals 
in seven institutions that the frequency of infection by the various 
parasites was in the following order: Trichuris trichiuria, Ascaris 
Jumbricoides, Hymenolepis nana, Oxyuris vermicularis, Necatur 
americanus, and Hymenolepis diminuta. The hygiene, general care, 
duration of residence in the institution, previous environment, associa¬ 
tion with dogs, eating of dirt, absence of systematic medical inspection, 
seemed to have a direct bearing on the frequency of intestinal parasitic 
infection. The two institutions where systematic medical inspections 
were made, even though there were many crawlers in one of these 
institutions, showed the lowest percentage of infections, namely, 17.89 
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per cent, and 19 per cent, respectively. The two institutions where the 
heaviest infections were found, were those where the population was 
transient, and where there were no medical inspections, the infections 
being 90.2 and 83.33 per cent, respectively. The youngest individual 
infected was in the least sanitary of the institutions investigated. This 
child was two years of age and had a quadruple infection of Trichuris 
trichiuria, Ascaris lumbricoides, Oxyuris vermicularis, and Strongy- 
loides stercoralis. The relation of age to infection seemed negligible 
except that there was no infection among infants. The maximum 
number of infections occurred at the age of eleven years. Males were 
infected over 13 per cent, more frequently than were females. The 
element of exposures seems to have had some influence. The maxi¬ 
mum ages of infection in boys were eleven and twelve years and for 
girls thirteen years. No information of value was obtained in study¬ 
ing the incidence at the different ages except that the greatest inci¬ 
dence in boys was fourteen infections in twenty boys, or 70 per cent, 
of infections at the age of twelve years, and for the girls fifteen in 
twenty-one or 71.5 per cent, of infections at the age of eight years. 
The symptoms usually attributed to “having worms” were as frequent, 
and some more frequent in those not having parasites. One infection 
with the rat tapeworm (Hymenolepis diminuta) was found in a female 
child three years of age. The infection occurred in association with 
Trichuris trichiuria and Ascaris lumbricoides. An cosinophilia was 
found to be a valuable aid in the diagnosis of infection with intestinal 
parasites. It is not pathognomonic and its absence docs not exclude an 
infection. The eosinophils were found as high as 28 per cent, in the 
positive cases and 18 per cent, in the negative cases. They were 4 per 
cent, or above in 59.5 per cent, of the positive cases and 4 per cent or 
above in 32 per cent, of the negative cases. It was of interest that all 
of the eosinophilias of 15 per cent, and above in the positive cases 
occurred in the same institution. No parasite seemed to have a 
definite cosinophilia. It was shown that infections by any of the intes¬ 
tinal parasites could exist with an absence of eosinophilia. This was 
found in all infections with the exception of Nccator amcricanus and 
Hymenolepis diminuta. The first was found in single infection in only 
2 cases, in which instances the eosinophils were 12 and 13 per cent, 
respectively. In mixed infection with Trichuris trichiuria and Hymeno¬ 
lepis nnna the eosinophils were as low’ as 1 per cent. The other excep¬ 
tion was the Hymenolepis diminuta, which was not found in single 
infection, hut in combination with Trichuris trichiuria and Ascaris 
lumbricoides, in which cases the eosinophils w r ere 13 per cent. Minimum 
eosinophile counts in double and triple infections were zero, while the 
maximum was 28 per cent, in each. The two quadruple infection in 
which blood examinations w'ere made showed an 8 and 9 per cent, 
cosinophilia respectively. The diagnosis of intestinal parasitic infec¬ 
tion is very easy. The symptoms usually ascribed to worms are as 
frequent in those not infected as in those infected. Blood examination 
showing cosinophilia are valuable diagnostic aids, but the only method 
of making a positive diagnosis is by finding either the parasite or the 
ova in the stool. Vermifuges should not be given to the defenseless 
child unless it is known that an infection exists and its character is 
ascertained so that the specific drug may be given. 
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Organotherapy in Certain Diseases of Childhood.— McCreary 
{Med. Record, September 27,1919) says that the endocrine glands con¬ 
trol metabolism and preside over growth and development in infancy 
and childhood; they are essential to mental, physical and reproductive 
efficiency in adult life, and they maintain catabolic balance in the period 
of decline. Many diseases and conditions of childhood are manifesta¬ 
tions of organic inferiority in the etiology of which dysfunction of the 
endocrine glands is a more or less prominent and contributing factor. 
Treatment directed toward the stimulation, modification, and correla¬ 
tion of the action of the endocrine glands is a promising field for thera¬ 
peutic endeavor. Treatment by organotherapy should be preceded by 
a careful analysis and consideration of the symptoms of the endocrinous 
dysfunction. He found that the usual doses of organic preparations 
especially thyroid are too large, are administered without due cause, 
often in unsuitable cases and tend to discredit a valuable therapeutic 
measure. 


Congenital Syphilis.— DeBuys and Loeber examined 10G infants and 
children in a foundling institution both by the Wossermann and luetin 
tests. That these were accurately performed was proved by controls. 
Negative Wassermanns were explained by the intensity of the treatment 
to which each child had been subjected, or because the bloods had not 
yet become positive. The luetin test in this series proved of greater 
value than the Wasscrmann reaction in detecting cases of congenital 
syphilis, and the clinical findings were of the greatest value at that 
time when the value of the luetin was at its minimum during the first 
few weeks. Because of the ages of those examined and the character 
of the institution, this investigation afforded an excellent opportunity 
to study the various available means of detecting the existence of con¬ 
genital syphilis. Seventy-four and six-tenths per cent, were infants up 
to the age of two years, of whom 41.6 per cent, were under one year of 
age. Congenital syphilis was found to be relatively more frequent in 
tlie illegitimate than in the legitimate children. This study points out 
that skin eruptions of syphilitic origin may exist with the Wasscrmann 
and luetin reactions both negative. This emphasizes the necessity of 
exhausting every means of diagnosis especially the laboratory methods 
and complete physical examination. The skin reactions were more 
fra|went in the younger subjects, twelve of the twenty-two instances 
being found in the first three months of life. Ten cases of positive 
syphilitic skin eruptions were detected at this time in which the luetin 
reaction had been negative. With very few exceptions all of. the 
inmates of the institution were below the normal averages of weight, 
height, development and nutrition. Enlarged livers, spleens, and glands 
wore the most constant clinical evidence of congenital syphilis. The 
incidence of congenital syphilis in this institution was 83.9G per cent. 
Seventy-nine cases, or 74.53 per cent., were shown by means of the luetin, 
and 10 eases, or 9.43 per cent., were shown by the clinical findings, 
revealing syphilitic skin eruptions. Many of the other cases classified 
as doubtful or negative, had certain of the clinical symptoms of congen¬ 
ital syphilis but were not sufficient to warrant a positive diagnosis. 
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Pregnancy Complicated by Epidemic Influe aza. — TiTus and 
Jamison (Jour. Am. Med. Assn., June 7, 1919) report their experience 
in 50 cases of pregnancy complicated by epidemic influenza. Tiiey 
believe that epidemic influenza and pneumonia have so much in common 
that the study of influenza will throw light on the treatment of the 
ordinary type of pneumonia. Pregnancy greatly increases the mor¬ 
tality from epidemic influenza. In 42 per cent, of these patients studied, 
abortion or premature labor developed. The mortality of epidemic 
influenza in pregnant women, in whom pregnancy was not interrupted, 
48.2 per cent.; but, when pregnancy was interrupted, the mortality 
rose to 80.9 per cent. An interruption of pregnancy is caused by the 
destruction of oxygen in the blood and excessive accumulation of carbon 
dioxid in the blood and a degree of toxemia sufficient to cause the death 
of the fetus. In the early months of pregnancy, abortion will not 
usually develop as soon ns the embryo dies. In the later months, 
pregnancy may be interrupted without the death of the embryo. The 
ill effect of abortion or labor in women suffering from epidemic influenza 
results from muscular exertion, increasing the excessive amount of 
carbon dioxid in the blood and straining a weakened heart; also from 
the sudden release of intra-abdoininal pressure following the expulsion 
of the fetus, in advanced pregnancy, and the sudden reduction of blood- 
pressure by the hemorrhage occurring at labor; and also by the lessened 
resistance of the patient to the ordinary disturbance of labor. Treat¬ 
ment should be preventive, and pregnant women should be urged to 
avoid all possible exposure to influenza, pneumonia or common colds. 
In cases of infection, absolute rest, fresh air, stimulation, elimination, 
the avoidance of violent purging and quinine sedatives are required, 
and the prompt termination of labor or abortion will be indicated. In 
labor it may be necessary to use forceps promptly. Anesthesia is 
contra-indicated and not required, because patients are usually so toxic 
as to be indifferent to pain. Whether the delivery be instrumental or 
spontaneous, precaution should be taken against hemorrhage and the 
uterus should he packed if needed. Normal salt solution should be used, 
preferably under the skin, to avoid the overloading of the circulation, 
which might result from intravenous injection. 

Abdominal Pregnancy Continuing Four Months after Uterine Per¬ 
foration; Operation and Recovery.— Bishkow (Jour. Am. Med. Assn., 
June 7, 1919) reports the case of a inultipara, whose husband died two 
weeks following the menstrual period. As menstruation did not return 
the following month, the patient went to a midwife, who introduced a 
soft rubber catheter into the uterine cavity, where it remained two days. 
One week later, this was repeated, and the patient bled for three days. 
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Two weeks after abortion, she entered Bellevue Hospital, New York, 
having abdominal cramps, with epigastric pressure, where she remained 
one week. She refused to have curetting done, and left the hospital. 
Some months after, she entered the Michael Reese Hospital, where she 
remained three days, under observation. She then left and went to 
work in a tailor shop. In both hospitals she denied abortion and gave 
misleading statements. For the next three months, at her menstrual 
periods, she had a dark, foul-smelling discharge for two or three days. 
About a month after her last period, while at work, she had sharp pain 
in the rectum, becoming dizzy and with great disturbance of the 
circulation. Upon examination, she complained of cramp and slight 
nausea, was slightly pale, but with normal pulse and temperature. 
There was no marked tenderness or rigidity in the abdomen. On 
vaginal examination, the cervix was firm, with lateral lacerations. No 
tenderness or bulging in the vaginal fornices could be detected; the 
uterus could not be made out. Upon examination, under ether, a 
probe introduced into the uterine cavity passed through the uterus for 
some distance, and a diagnosis for perforation of the uterus was estab¬ 
lished. . At operation, there was abundant dark hemorrhage in the 
abdomen, and the fetus was found among the intestines, advanced about 
five months. The cord extended from the fetus to the uterus, the uterus 
was slightly enlarged, firm and, at the fundus, was a smooth necrotic 
mass the size of a small orange. There was a transverse tear at the 
junction of this mass with the fundus anterior, and protruding from 
this were the placenta and its membranes, the umbilical cord extending 
through this opening. The tubes and ovaries were normal. The body 
of the uterus was removed, the patient finally recovering. Upon 
examination, the uterine wall had perforated to the right of the median 
line at the fundus; the placenta extended over the margin of the per¬ 
foration. Undoubtedly, the catheters introduced had caused the 
perforation, and the products of conception bad been expelled through 
the perforation into the peritoneal cavity. Enough of the placenta to 
keep the fetus alive remained attached. The rest protruded through 
the perforation, partially filling the opening and controlling the hemor¬ 
rhage, to some extent. This circumstance probably saved the woman 
from death by bleeding. A false sac composed of fibrin had formed 
around the fetus and the placenta. The rupture of this sac and the 
expulsion of the fetus into the peritoneal cavity had caused the acute 
symptoms. The fetus had undoubtedly lived four months in the 
peritoneal cavity. Two similar cases are recorded, one by Henrotin, 
in which perforation occurred at two months, and the operation was 
done a month and a half later. The fetus was extra-uterine, but the 
placenta was fully within flic uterine cavity. Leopold reported a case 
in which rupture of the uterus took place in the fourth month, from a 
fall, and pregnancy continued to term in the peritoneal cavity. The 
perforation of the uterus in criminal abortion is not infrequent. 


Pubiotomy.— Jellf.tt (British Med . Jour., May 10, 1919) presented 
a paper on this subject, in the Section of Obstetrics, in the Royal 
Academy of Medicine, in Ireland. He believes that this operation is of 
decided value, and gave statistics of thirty-five (35) operations, with 
two maternal and five fetal deaths. One mother died from fatty 
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degeneration of the heart; the other from- tuberculosis. One of the 
infants that died was a twin and one had hydrocephaious. He believes 
that the operation leaves the woman permanently in better condition, 
and cited two cases with the same degree of pelvic contraction. One 
had four Cesarean sections; the other had pubiotomy done at the 
first labor and afterward had three spontaneous labors and one termin¬ 
ated by forceps; all of the children surviving. He emphasized the fact 
that pubiotomy leaves the pelvis permanently enlarged. In 22 labors 
occurring subsequent to the labor in which pubiotomy was done, 11 
children were bom spontaneously, 6 by forceps and 2 by a second 
pubiotomy, 3 children w'ere born dead, one death being due to placenta 
previa. He believes that pubiotomy is indicated in both the first and 
the second degree of pelvic contraction. Cesarean section is a means 
only of terminating labor, while pubiotomy leaves the pelvis permanently 
enlarged. He urges that pubiotomy should never be postponed wil¬ 
lingly to the end of the second stage of labor, but should be canied out 
independently of pregnancy, in eases in which the pelvis is contracted. 
In the management of these cases after operation, every effort should 
be made to prevent bony union of the cut surfaces. The operation 
should not be attempted where the true conjugate was less than 
7 cm. He urged that the prejudice which has existed against the 
operation should be laid aside. In discussion, doubt was expressed .as 
to the permenent enlargement of the pelvis. It was also thought unwise 
to do the operation upon a patient not pregnant or in the early period 
of gestation. If it were to be done before labor, the operator should 
wait until the child was viable. 


A Method of Delivering the Placenta.—11 a kr (Jour. Am. Mai Assn. 
Mny 24,1919) draws attention to conflicting methods of delivering the 
placenta. His own custom is as follows: After the usual period of 
waiting, averaging half an hour, and when the uterus is at the height of 
the contraction, he grasps the abdominal wail crosswise above the fundus 
and pulls the rectus muscles together, thus raking up all the slack. The 
W’oman is then urged to bear down. If there should be adherent mem¬ 
branes they are treated in the same fashion which may follow' any other 
method of expression. The advantage claimed for this procedure is a 
total avoidance of handling or pressure on the uterus, which is con¬ 
sidered of great practical importance. 


Postmortem Cesarean Section Following Death from Influenza 
Pneumonia.— Heffner (Jour. Am. Med, Assn., March 8, 1918) in 
108 cases of influenza complicated by pregnancy found that but one 
w-as treated by Cesarean section. This w’as a patient, aged twenty-four 
years, in her third labor. She was admitted in a moribund condition, 
markedly cyanotic and profoundly toxic. She w T as said, to have been 
sick for six days before admission to hospital. It w f as evident that she 
had a moderate bilateral basal bronchopneumonia. The fundus of the 
uterus w’as 3 cm. above the level of the umbilicus. The fetal heart w r as 
easily heard and not much increased in rate. As not a sound had been 
obtained after operation, it w’as determined to w r ait for the patient’s 
natural disease, and then if possible to save the child. About two hours 
after admission the patient died, the fetal heart sounds w’crc becoming 
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less audible and for the last fifteen minutes were so feeble that they 
could not be heard with a stethoscope. Section was performed at the 
moment of death as rapidly as possible. The child was toxic and feeble 
but rapidly began to breathe and cry. It was not quite at full term, 
weighing three pounds and fifteen ounces. The child lived for twenty- 
five days after its birth, dying of croupous pneumonia, with pleurisy. 
Microscopic section of the lungs showed many alveoli filled with fibrin 
and foci of round-cell infiltration and areas of necrosis. There was also 
pleurisy. 

Pregnancy in a Case of Improved Sporadic Cretinism.— Wei.z {Am. 
Jour. Obst May, 1919) reports the case of a patient, aged thirty-six 
years, concerning whom little early history could be obtained. The 
patient described a number of childhood’s diseases which she had had and 
a few days ago contracted ivy poisoning. When twenty-three years 
old, and one year after marriage, the patient lmd a severe nervous break¬ 
down and was in bed for three months, with great mental disturbance. 
When seen the patient’s mental state was stunted, although fairly 
intelligent. The patient’s weight had increased steadily since twelve 
years of age up to 189 pounds. The skin was dry, coarse in texture, 
yellowish-gray in color, the face puffy about the eyelids. The thyroid 
gland could not be palpated. The uterus indicated a pregnancy of 
thirty-six weeks, the pelvis was somewhat smaller than the average, but 
symmetrical and without great obstacle. The urine had been normal 
except for the low urea percentage. The case was evidently one of 
sporadic cretinism, complicated by generally contracted pelvis. Labor 
pains failed to secure the descent of the child and section was performed 
without accident. The mother was not able to nurse the child, but 
mother and child ultimately did well. 


Abnormally Fat Breast Milk.— Slawik (Dcutsck. vied. Wchnschr. 
January 20, 1919) in the clinic at Prague has noted infants getting 
breast milk with too high fat percentage. Numerous tests in the clinic 
have shown that certain patients continuously produce milk much too 
fat or much below the normal proportion and the children suffer from 
this condition. When the milk is too fat vomiting occurs early and 
persists. This occurs immediately after feeding, although there is 
nothing to suggest spasm or overfeeding. These children lose their 
appetite for the breast milk, grow pale and drowsy, with flabby muscles. 
There may be obstinate constipation, or the stools may be thin and 
odorless, afterward becoming rancid and thicker. 

Milk Secretion.—In the Journal of the American Medical Association, 
May 17,1919 appears a review of this subject in which various theories 
are stated. Gowen of the Maine Experimental Station has found 
variations in the secretions of milk which cannot be reconciled with the 
cell disintegration hypothesis. The fat concentration of the milk was 
maintained throughout life, but the proportions of solids not fat, which 
include sugar, proteins and salts, declined somewhat. The butter fat 
increases in milk taken at evening, while the other solids did not share 
in this increase. This change in the ratio of fats and solids points to 
the cell destruction hypothesis. These inconsistencies point to a secret¬ 
ory hypothesis for milk production. 
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Radium Treatment of Uterine Cancer,—Having conducted nearly 
two years of work with only small quantities of radium at his disposal, 
Bailey (Am. Jour. Obst., 1919, Ixxx, 300) has reached the conclusion 
that the problems confronting the man possessing the small amount of 
radium salt are essentially different from those presented to the holders 
of several grams. With the small amount, in order to produce any 
effect at a distance from the applicator, it is necessary to leave the 
radium in position for such a lengtli of time that there is a local necrosis. 
This is a serious affair because of the proximity of the bladder, rectum 
and ureters. In treating malignant conditions the possessor of 100 or 
200 milligrams of the salt would do well at the present time, at least, 
to confine himself to the palliative treatment of inoperable and recurrent 
cancer and to the preoperative treatment of operable cancer. From 
January, 1915 to May, 1919, a period of four and one-third years, 
Bailey treated 35G cases of carcinoma. Of this number there were 
20 cases that did not complete the treatment or were lost following the 
treatment. Three of these died following the first application while 
14 were given but one application and failed to return. Three had the 
full treatment but did not return. This leaves 330 cases upon which the 
statistics of his report are based. Of this number there were 190 cases 
termed primary, that is, in which no operative procedure had been 
undertaken, except perhaps in a few cases a mild cauterization or 
curettage; 100 cases were recurrent cancer after a hysterectomy. 
Twenty-nine cases were treated after a Percy cauterization or an opera¬ 
tion of the Percy type. As a result of experience with such types of 
cases as above outlined, Bailey has come to certain definite conclusions 
regarding the indications for radium application. The most advanced 
cases frequently present a massive growth involving all of the pelvic 
organs, but with little or no ulceration in the vagina. This is especially 
true of the recurrences. In such cases an application of radium can 
hardly do more than cause some slight diminution in size, with possibly 
local sloughing, and the patient’s condition cannot be said to have 
improved; in fact, it eventually becomes worse than before and con¬ 
siderably more painful from the contraction of the tissues and the pres¬ 
sure upon nerve endings. Another type of the very advanced cancer is 
the ulcerating type, usually primary, with a deep cervical crater having 
undermined edges, so that the rectum and the bladder are in immediate 
proximity or involved in the growth. Treatment will relieve or partially 
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relieve, for a time the sloughing and discharge, but will almost invariably 
produce a fistula in the bladder or rectum earlier than it would other¬ 
wise occur. Advanced cases where the parametrium is deeply involved 
in one or both sides, providing that they are primary so that the cervix 
offers a location for the radium that is approximately in the middle of 
the tumor, are not infrequently greatly benefited, even to the extent 
in two instances of being free from the signs of the disease for consider¬ 
able periods. The most that can be expected is the healing or partial 
healing of the local lesion with consequent disappearance of bleeding 
and discharge and some retrogression in the size of the parametria! 
involvement. Not infrequently the further extension of the growth is 
behind the vaginal vault. The palliation is often so great that the 
patient gains in weight, has a good color and enjoys a longer lease of 
life in comparative comfort than did those patients who, prior to the 
use of radium, had only the benefits of curettage or cauterization. 
Usually within a year a relapse occurs and the case slowly progresses 
toward the end. The last months are apt to be very painful, due to 
the general fibrosis throughout the pelvis, but there is little or no dis¬ 
charge. It is amazing how long patients will live in a condition of this 
kind, and even though they develop rectal fistulie they remain clean 
by carefid attention to the bowels. Experience show’s that in this class, 
even though there is some question of the beginning involvement of 
the bladder wall, a complete and deep raying of the entire lower pelvis 
gives tire woman the greatest prolongation of life. The borderline case 
by universal agreement most properly falls into the radium field. Here 
the lesion advances a short way into the parametrium on one or both 
sides, to an extent that is determined with difficulty, but the uterus is 
held somewhat by the indurated tissue; or the lesion of the cervix is not 
deep but overlaps to some extent upon the vaginal wall. In this class 
the most amazing results are accomplished by radium for it renders 
most of the cases operable and produces in nearly all the disappearance 
of cancer cells in the local lesion. There are in Bailey’s series seven 
uteri that were removed following radiation in which the pathological 
picture upholds the latter statement, for in none was there found any 
cancer of the cervix. Of 17 cases that fell into this class in 1918 and were 
treated with radium alone, 5 died of cancer and 8 are in poor condition. 
There are 4 in this group that are in good condition and might have 
some prospects, although they cannot be said to be free of all clinical 
evidence of the trouble to date. In the operable cases, one of three 
procedures may be adopted; the uterus may be left in situ and massive 
radiation conducted through the parametrium, a simple hysterectomy 
may be done follow’cd by radiation, or a radical operation may follow 
the complete or incomplete raying of the pelvis. The operable car¬ 
cinoma of the body of the uterus is such an indeterminable thing from 
the standpoint of judging of its extent that treatment with radium alone 
is seldom justified. The flat cancer extending over most of the mucosa 
and involving the wall in certain areas can hardly be expected to resolve 
from the blind insertion of radium into the uterine cavity especially if 
the uterus is considerably enlarged. The prophylactic treatment 
following the removal of a tumor offers a field in which a great deal may 
be accomplished, provided the operator does not remove most of the 
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vagina, as this cavity gives the only practical entrance for the radium 
applicators. Early recurrent cancer following hysterectomy treated 
by massive doses and by cross-fire have resulted, in a number of cases, 
in complete retrogression and in numerous cases with a prolongation 
of the patient’s life. 


Value of Water in Nephrolithiasis.—In a very interesting article 
Ochsner (Jour. Am. Med. Assn., 1919, lxxiii, 1105) relates an unusual 
experience that he had in his early practise and points out the possi¬ 
bility of obtaining valuable suggestions from patients in certain cases. 
The patient in question was a manufacturer of steam boilers who had 
been a sufferer from recurrent renal colic. On asking him whether he 
had experienced any attacks recently, he stated that he was definitely 
through with renal colic, and suggested that if the doctors used their 
intelligence as actively in their profession as boiler manufacturers had 
to in their business, no one would ever have to experience a second attack 
unless he had more than one stone in his kidney to begin with. He 
stated that when his customers complained of their boilers filling up 
with lime in the form of scales, he advised them to use rainwater and 
this ended the trouble; so on the same principle he drank freely of dis¬ 
tilled water, and had been free from a recurrence of kidney stone and 
renal colic. Ochsner immediately tried this treatment on a patient and 
in the twenty-nine years that followed, the patient never had another 
attack of colic, although he had been subject to them frequently before. 
He has made use of this method in an enormous number of cases, always 
with good results and the practice has been followed by many practi¬ 
tioners who have visited his clinic. While there is no doubt that the 
method must have been in use before the boilermaker discovered it, 
earlier reference to it seems to have escaped attention, except that the 
water from certain springs which is almost as free from lime as is dis¬ 
tilled water has been used as a prophylactic against recurrence of renal 
stone from time immemorial. 


Treatment of Bladder Tumors in Women.— Kelly (Am. Jour. Obst., 
1919, Ixxx, 328) has been making an investigation to determine how 
best to approach and to deal with vesical papillomata and infiltrating 
cancers of the bladder wall not yet extensive. Before the days of cystos¬ 
copy a certain diagnosis of cancer or papilloma could not be made in 
the early stages and there was no such recourse as any real surgery of 
the bladder, beyond a mere incision and drainage for cystitis. Then 
came the era of free suprapubic openings of the bladder, followed by 
more or less extensive-extirpations, with their too frequent recurrences, 
and now at last with our greater experience and greater familiarity with 
the diseases of the bladder and better methods of diagnosis lie believes 
it is time to inaugurate also other yet better methods of treatment, 
and to hark back in some cases at least to more conservative procedures. 
According to Kelly, direct vision and direct accessibility through the 
air-distended bladder is the simplest, speediest and most effective way 
of reaching intravesical lesions, while figuration is the most rapid way 
of destroying pedunculate and limited isolated lesions and is often 
permanently effective, although it utterly fails in many cases of dissemi- 
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imtcd lesions. It always fails in cases of infiltrating lesions and usually 
aggravates them, but radium is available and successful in all classes of 
cases and is especially of value in the group where fulguration fails. 
Radium should be applied directly under inspection to lesions in sub¬ 
stantial dosage, say 250 me. hours per month to an area 2 cm. square 
and experience has shown that it is better to apply radium in broken 
dosage, weekly, following and controlling results. It is best applied 
intravesically when it reaches the part in concentrated form without 
the risk of hurting the vagina incurred when the treatment is given 
through the vaginal wall. With the means now at our disposal of using 
these newer and most effective agencies in the treatment of vesical 
tumors by the direct open channels of the dilated urethra and air- 
dilated bladder, the treatment of vesical neoplasms enters upon a new 
phase of greater hopefulness and our effectiveness as urologists is greatly 
enhanced in dealing with these fairly common, distressing and formerly 
often fatal maladies. Kelly cautions that extreme watchfulness is 
necessary at three stages in all vesical neoplasms: (1) It is of the 
utmost importance to get the case under examination and treatment 
at the earliest possible moment. Tin's can only be done by investigating 
at once and tracing to its source the slightest urinary hemorrhage. 

(2) When under treatment the case must be watched over a period of 
several months or longer until all trace of the disease has disappeared. 

(3) All these cases require watching at intervals of at first a few weeks 
and then of months for several years in order to catch any recurrence 
at an early stage. 
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Tonometric Values.— Priestley Smith {British Jour. Ophthal., July, 
1919, p. 293) concludes that the Schiotz tonometer measures the impres¬ 
sibility of the eye and can indicate changes of intra-ocular pressure in 
a given eye with great certainty. For example, it has proved (See 
McClean’s experiments) that in animals and in man, and in glaucoma¬ 
tous as well as in healthy eyes, the intra-ocular pressure falls consider¬ 
ably during ether anesthesia. The tonometer cannot measure the intra¬ 
ocular pressure with precision because the relation of the impressibility 
of tlie eye to the intra-ocular pressure is different in different eyes; in 
other words, exact mercury equivalents for the degrees indicated by the 
pointer cannot be given. Approximate mercury equivalents arc found 
by testing a number of human eyes with the tonometer and a manom¬ 
eter almost simultaneously. It is not possible, however, to carry out 



